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心不全を合併した腎血管性高血圧に対する経皮的腎動脈形成術の有効性
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図１ PTRA前後の腎動脈造影（症例４）
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SUMMARY
【Background】
Percutaneous transluminal renal angioplasty（PTRA）is recommended for patients with heart
failure due to renovascular hypertension ; however, the clinical characteristics of the patients and
the effects of PTRA on heart failure and cardiorenal function have not been elucidated.
【Methods】
We retrospectively analyzed data for４PTRA-treated patients（male／female,１／３; mean age,
７０．０±１０years ; mean left ventricular ejection fraction,５１．５±１５．２％）with heart failure due to
renovascular hypertension and evaluated the effects of PTRA on heart failure and cardiorenal
function６months after treatment.
【Results】
All patients had pro-arteriosclerotic diseases including diabetes mellitus, essential thrombo-
cythemia, heparin cofactor Ⅱ deficency, metabolic syndrome, and familial hypercholesterolemia,
and３patients had ischemic heart disease. No abdominal bruit was heard and mean plasma renin
activity was４．５±３．６ng/ml/hr, which was not elevated, contrary to expectation. All contralat-
eral kidneys of PTRA were nonfunctioning, suggesting bilateral kidneys were disturbed in all pa-
tients.
In all patients, PTRA was successfully performed and resolved heart failure. PTRA resulted
CDSに対する PTRA ９１
in decreases in systolic blood pressure from１５７±１８to１２４±８．６mmHg, mean serum creatinine
from３．２±２．６to２．７±２．２mg／dl, and mean BNP from９１９±９９８to２４３±２９１pg／ml at６months
after treatment. PTRA did not change left ventricular ejection fraction, a parameter of systolic
fraction evaluated by an echocardiogram ; however, PTRA improved E／e’, a parameter of left ven-
tricular diastolic fraction, from１６．１±５．２to９．７±３．７. None of the patients were hospitalized
due to heart failure during the６-month period after PTRA.
【Conclusions】
Patients with heart failure with cardiovascular risk factors should be screened for renovascu-
lar hypertension regardless of abdominal bruit or plasma renin activity. PTRA is effective for re-
solving heart failure and for improving renal and cardiac diastolic functions in patients with reno-
vascular hypertension complicated with heart failure.
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